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Superabsorbent water beads have found many uses as household decorative items, crafts, and other
industrial uses. We report a case of ingestion of several LiquiBlock Rainbow brand superabsorbent beads
by a ten month old girl leading to small bowel obstruction requiring laparotomy and removal of the
beads.
 2015 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Case report
A healthy ten month old girl presented to the pediatric hospital
after swallowing several LiquiBlock Rainbow Super Beads
(Emerging Technologies Inc., Greensboro, NC). The incident was
unwitnessed but the patient did vomit twowhole beads about 2-cm
in diameter, and a partial bead prior to presentation. The child has
been fussy since the ingestion but at the time of examination was
currently calm and sipping on juicewithout any nausea or vomiting.
She is otherwise healthy without any past medical or surgical his-
tory. On physical exam, the patient had stable vital signs and a
benign abdominal exam without any palpable masses. Abdominal
X-rays demonstrated dilated small bowel loops with ﬂuid levels but
no radiopaque objects (Fig. 1). The child was admitted and on hos-
pital day one, vomited up three additional beads but was still
tolerating a diet and not having any abdominal pain. On hospital day
two, she was more fussy and repeat abdominal X-rays showed
persistent dilated small bowel loops with air ﬂuid levels. Additional
workup with a small bowel follow through to assess the level of
obstruction showed very little contrast passing beyond the mid
small bowel at 2.5 h, suggesting a near complete obstruction (Fig. 2).
Surgery was recommended and at laparotomy, a spherical object
was found proximal to the ileocecal valve with proximal small
bowel dilation and distal decompression. A proximal enterotomy: þ1 423 439 7219.
c. This is an open access article undewas made and a 3.5-cm superabsorbent water bead was removed.
The patient tolerated the procedure well, and had an uneventful
postoperative course. Shewas discharged on postoperative day four
and continued to do well at one month follow-up.
2. Discussion
Foreign body (FB) ingestion is one of themost common pediatric
complaints in the emergency room. Fortunately, 80e90% of ingestedFig. 1. Abdominal X-ray demonstrating dilated loops of small bowel and air ﬂuid levels.
No radiopaque objects were appreciated.
r the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 2. Small bowel follow through at 2 h and 25 min showed very little contrast had
passed beyond the mid small bowel.
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any interventions. The remainder may need endoscopic interven-
tion, but surgical intervention is relatively rare and is needed in only
1e4% of cases. Surgical intervention is done for nonprogression of
the FB or when there are complications related to the FB such as
viscus injury, gastrointestinal ﬁstula, or bowel obstruction [1,2]. One
of the most common cause of obstruction are magnets, especially
when more than one are ingested [3,4]. Ingested superabsorbent
spheres have also recently been come to light for their propensity to
cause small bowel obstruction. In one case report, an eight month
old girl underwent small bowel resection for obstruction caused by
a 3.5 cmWater Balz superabsorbent sphere (DuneCraft, Inc., Chagrin
Falls, OH) [5]. The product have been subsequently recalled by theConsumer Product Safety Commission [6]. In a similar case, an 18
month old girl underwent small bowel resection for small bowel
obstruction caused by an unidentiﬁed brand superabsorbent bead
that have grown to 3 cm [7]. The superabsorbent sphere causing
small bowel obstruction in our casewas a Liquiblock Rainbow Super
Bead. According to the product information sheet, this particular
product is made of polyacrylate/polyacrylamide copolymer that
range in size from 1 to 3 mm and are advertise to increase their size
by greater than 100 times when allowed to be immersed in deion-
ized water. They are used for crafts, photography, ﬂoral decorations,
fragrance carrier, as well as science kits [8]. No known cases of
ingestion of this brand of superabsorbent bead have been reported
in the literature.3. Conclusion
We report the third case of bowel obstruction and small bowel
resection caused by ingested superabsorbent bead, and we bring to
light speciﬁcally the potential danger of ingesting Liquiblock
Rainbow Super Beads.
Conﬂict of interest statement
The authors do not report any conﬂicts of interest.References
[1] Yalcin S, Karnak I, Ciftci AO, Senocak ME, Tanyel FC, Buyukpamuckcu N. Foreign
body ingestion in children: an analysis of pediatric surgical practice. Pediatr
Surg Int 2007;23:755e61.
[2] Chung JH, Kim JS, Song YT. Small bowel complication caused by magnetic
foreign body ingestion of children: two case reports. J Pediatr Surg 2003;38:
1548e50.
[3] Taverez MM, Saladino RA, Gaines BA, Manole MD. Prevalence, clinical features
and management of pediatric foreign body ingestions. J Emerg Med 2013;44:
261e8.
[4] Brown JC, Otjen JP, Drugas GT. Too attractive: the growing problem of magnet
ingestions in children. Pediatr Emerg Care 2013;29:1170e4.
[5] Zamora IJ, Vu LT, Larimer EL, Olutoye OO. Water-absorbing balls: a “growing”
problem. Pediatrics 2012;130:e1011e4.
[6] UnitedStatesConsumerProduct SafetyCommissionRecalls. http://www.cpsc.gov/
en/Recalls/2013/Dunecraft-Recalls-Water-Balz-Skulls-Orbs-and-Flower-Toys-Due-
to-Serious-Ingestion-Hazard-/; Published 12/17/2012. Accessed 18.12.14.
[7] Moon JS, Bliss D, Hunter CJ. An unusual case of small bowel obstruction in a
child caused by ingestion of water-storing gel beads. J Pediatr Surg 2012;47:
e19e22.
[8] Liquiblock Rainbow Super Beads product information sheet. http://www.
thesuperabsorbentsource.com/uploads/Rainbow%20Beads.pdf; Published 7/1/
2013. Accessed 18.12.14.
